BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
GENERAL COMMENTS
Please note, the views expressed below belong solely to this reviewer. The comments are intended to be constructive and the feedback aims to improve the quality of the manuscript. This matched cohort study provides a useful contribution to the field of research on the costs and benefits of community-based palliative care services. Generally, this is a well written and wellstructured manuscript. The manuscript would benefit from further, minor editing for grammar. The title adequately describes the study. The abstract is a fair summary of the study. The introduction clearly states the objective of the study. Overall, the methods chosen appear robust and appropriate for the stated objective based on the information provided. Sufficient data are provided to support the overall presentation of results. Additional data on the statistical significance of the incremental costs would add value to the information provided (including tests for differences between the mean costs and presenting the 95% confidence intervals). Good use is made of tables and figures to summarise findings. The discussion and the conclusion are justified by the research reported in the manuscript. The conclusion covers the main points.
Major points 1. Abstract: given the results state the average costs of care were lower for those using palliative home care support, please include the increment and 95% confidence intervals. 2. Abstract: suggest the context for the analysis needs including in the conclusion, i.e. 'Palliative home care support use positively impacts quality of care and reduces total costs of care at the end of life in Belgium (or a Belgium population).' 3. Abstract: add in the data for use of palliative home care support to support the final sentence. 4. Background: line 71, did the four retrospective studies use matching? If so, please make this clear in the text. 5. Methods: why was the exposure group selected from people who had received at least one type of palliative home care support up to 720 days? Why was this time frame chosen? Particularly given seriously ill patients with a short life expectance is defined by law as "more than 24 hours and less than three months." Of course, this is expected life expectancy (and therefore may not be accurate1), but even so, two years appears somewhat inconsistent with three months. We already mention in the results that: "We performed sensitivity analyses on each supportive measure separately (shown in appendix) with no substantial differences between these measures in the impact on the quality and cost outcomes." (p.11 lines 291-293).
We feel that this is sufficient information, since the direction and size of the effect is largely similar among all types of support, despite differences, and that this is not the scope of the article. We did not calculate the use of palliative home care support only in the last three months of life. However, many people receive this support late in life; in the population of home-dwelling people, the median number of days before death of first use is 41 days (unpublished result).
We mention this as a limitation on p.17-452-454. Also, we describe the choice for our inclusion period in the methods section on p.7 lines 162-165.
13 Table 3 : please include the 95% confidence intervals for the increment.
Please see our answer to comment 2 of the same reviewer.
14 General: suggest 'full' is redundant when describing population-level data. Alternatively, perhaps use 'complete' rather than 'full'.
We followed this comment and removed "full" in "populationlevel data" throughout the manuscript. We agree with the suggestion to soften the statement and changed "remains widely underused" to "appears widely underused" (p.18 line 465).
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GENERAL COMMENTS
No further comments
